
Warren, B. S., asst.-surgeon, bureau letter granting leave of ab¬
sence for seven days from February 12, amended to read seven days
from February 15.

Hanrath, F. R.. pharmacist, on being relieved by Pharmacist E.
Rogers, to proceed to St. Louis and report to medical officer in com¬
mand for duty and assignment to quarters, relieving Pharmacist
M. Walerius.

Woods, C. H., pharmacist, relieved from duty at Chicago and
directed to proceed to Cincinnati and report to medical officer in
command for duty and assignment to quarters, relieving Pharmacist
E. Rogers.

Walerius, M., pharmacist, on being relieved by Pharmacist F. R.
Hanrath, to proceed to Chicago and report to medical officer in
command for duty and assignment to quarters.

Rogers, E., pharmacist, on being relieved by Pharmacist C. H.
Woods, to proceed to Cleveland, Ohio, and report to medical officer
in command for duty and assignment to quarters, relieving Phar¬
macist F. R. Hanrath.

Herty, F. J., pharmacist, on being relieved by Pharmacist  . E.
Holsendorf, to proceed to Boston and report to medical officer in
command for duty and assignment to quarters, relieving Pharmacist
L. C. Spangler.

Slough, C, pharmacist, relieved from duty at San Francisco
Quarantine and directed to proceed to San Francisco and report to
medical officer in command for duty and assignment to quarters,
relieving Pharmacist M. R. Mason.

Holsendorf,  . E., pharmacist, relieved from duty at Havana,
Cuba, and directed to proceed to San Juan, P. R., and report to
medical officer in command for duty and assignment to quarters,
relieving Pharmacist F. J. Herty.

Mason, M. R., pharmacist, on being relieved by Pharmacist C.
Slough, to proceed to San Francisco Quarantine and report to med¬
ical officer in command for duty and assignment to quarters.Southard, F.  ., pharmacist, granted leave of absence for one
day on account of sickness.

Spangler, L. C, pharmacist, on being relieved by Pharmacist F.
J. Herty, to proceed to Tampa Bay Quarantine and report to med¬
ical officer in command for duty and assignment to quarters.

Stier, C, pharmacist, relieved from duty at Tampa Bay Quar¬
antine and assigned to duty at Key West, Fla.

Blerman, C. H., pharmacist, granted leave of absence for twelvedays from February 8.
board convened.

Board to meet at Washington, D. C, April 4, 1904, for the ex¬
amination of candidates for appointment as assistant surgeon.Detail for the board : Surgeon D. A. Carmichael, chairman ; SurgeonG. M. Guiteras ; P. A. Surgeon J. F. Anderson, recorder.

Health Reports.
The following cases of smallpox, cholera and plague have been

reported to the Surgeon General, Public Health and Marine-Hos¬
pital service, during the week ended Feb. 19, 1904 :

SMALLPOX-UNITED STATES.
California : San Francisco, Jan. 31-Feb. 7, 4 cases.
District of Columbia : Washington, Feb. 6-13, 5 cases.
Florida : Jacksonville, Feb. 6-13, 2 cases.
Illinois : Cairo, Jan. 1-21, 13 cases ; Danville, Feb. 6-13, 1 case.
Louisiana : New Orleans, Feb. 6-13, 4 cases, 1 case imported.Michigan : Detroit, Dec. 6-13, 4 cases ; at 82 places, Jan. 30-Feb.

6, present.
Missouri : St. Louis. Jan. 30-Feb. 6, 20 cases.
New Hampshire : Manchester, Feb. 6-13, 8 cases.
New Jersey, Feb. 6-13, Camden, 1 case; Trenton, 3 cases.
New York : Elmira, Feb. 6-13, 1 case imported from Cohockton.
Ohio : Cincinnati, Feb. 5-12, 9 cases ; Feb. 6-13, Dayton, 18 cases ;Warren, 1 case.
Pennsylvania : Feb. 6-13. Allentown, 5 cases ; Butler, 1 case ;Johnstown, 1 case, 1 death ; Philadelphia, 58 cases, 16 deaths ;Pittsburg, 10 cases, 2 deaths.
South Carolina : Charleston, Jan. 30-Feb. 13, 16 eases. 1 death.
Tennessee : Feb. 6-13, Memphis, 42 cases ; Nashville, 8 cases.
Washington : Tacoma, Feb. 1-8, 1 case.
Wisconsin : Milwaukee, Feb. 6-13, 6 cases.

SMALLPOX-FOREIGN.
Austria : Prague, Jan. 16-23, 7 cases.
Belgium: Antwerp, Jan. 10-17, 3 cases, 1 death.
Brazil : Pernambuco, Dec. 16-31, 28 deaths ; Rio de Janeiro, Jan.

10-17, 39 cases, 28 deaths.
Canada : Vancouver, Jan. 1-31, 7 cases.
China : Hongkong, Dec. 26-Jan. 2, 1 case.
France : Paris, Jan. 22-30, 34 cases, 3 deaths.
Great Britain : Jan. 22-30, Edinburgh, 9 cases ; Leeds, 1 ease ;Glasgow, Jan. 29-Feb. 5, 46 cases ; Jan. 16-23, Leith, 1 case ;

South Shields, 2 cases ; Jan. 23-30, Manchester, 1 case, 1 death ;
Sunderland, 1 case ; Nottingham, Jan. 16-30, 23 cases.

India : Bombay, Jan. 12-19, 1 death ; Karachi, Jan. 10-17, 3 cases.Italy : Palermo, Jan. 9-16, 1 case.
Malta : Jan. 9-16, 2 cases.
Mexico : City of Mexico, Jan. 10-31, 9 cases, 3 deaths.
Netherlands, Amsterdam, Jan. 16-30, 9 cases, 1 death.
Russia : Moscow, Jan. 9-16, 4 cases, 1 death ; St. Petersburg,Jan. 16-23, 4 cases, 4 deaths ; Warsaw, Jan. 8-16, 10 deaths.
Siberia : Vladivostock, Jan. 11, epidemic.
Spain : Barcelona, Jan. 31, 16 deaths ; Madrid, Jan. 20, epidemic ;

Santander, Jan. 25-Feb. 1, 8 cases, 1 death.
Turkey : Constantinople, Jan. 17-31, 9 deaths.

CHOLERA-FOREIGN.
Turkey In Asia : Syria and Mesopotamia. Jan. 11, 11 cases, 4

deaths.
PLAGUE-UNITED STATES.

California : San Francisco, Feb. 7, 1 case.

PLAGUE-FOREIGN.
Brazil : Pernambuco, Dec. 16-31, 3 deaths.
Egypt : Alexandria, Jan. 21, 1 case.

India : Bombay, Jan. 12-19, 189 deaths ; Karachi, Jan. 10-17, 8
cases, 9 deaths ; Madras, Jan. 9-15, 1 death.

Russia : Cronstadt, Jan. 20, 1 death, laboratory infection.
South Africa : Cape Colony, Jan. 2-9, 1 case, 1 death.

Medical Organization.
Kansas.

Clay County Medical Society.—On February 11, the physi¬
cians of the county met at Clay Center, and organized a county
society on the standard plan, with the following officers:
President, Dr. Samuel E. Reynolds, Clay Center; vice-president,
Dr. Benjamin F. Morgan, Clay Center, and secretary and treas¬
urer, Dr. Andrew Pearson, Wakefield.

Mississippi.
Lincoln County Medical Society.—Dr. Oliver B. Quin, Mc-

Comb, councilor for the Ninth District, met the physicians of
the county at Brookhaven, February 9, and organized a society
on the standard plan, with the following officers: Dr. James
W. Bennett, president; Dr. John T. Butler, vice-president, and
Dr. Solon G. Wilson, secretary and treasurer, all of Brookhaven.

Montana.
Missoula County Medical Society.—This society was or¬

ganized at Missoula, December 26, on the standard plan, with
10 charter members and the following officers: President, Dr.
George T. McCullough; vice-president, Dr. Joseph A. Tremblay;
secretary-treasurer, Dr. Russell Gwinn; delegate, Dr. W.
Buchanan Parsons, and censors, Drs. John J. Buckley, Charles
Pixley, and John T. Brown, all of Missoula.

New Jersey.
Salem County Medical Society.—At the quarterly meet¬

ing held at Woodbridge, February 3, the society adopted the
standard plan of reorganization.

Society Proceedings.
PHYSICIANS' CLUB OF CHICAGO.
Monthly Meeting, held Feb. 16, 1904-

Mr. Clarence Darrow, a noted lawyer, defined graft as "the
effort of any human being to take from society or from an¬
other human being or animal more than he really gives to
society in return." Great grafts are done inside the law. The
wise grafter never undertakes to get something contrary to
the law. He undertakes to fix the law so that he can get
something according to the law. It is more profitable and
safer. The cheap grafter, who does not understand his busi¬
ness, and does things by retail instead of wholesale, who has
little voice in making or administering laws, undertakes to
graft contrary to the law. Great capitalists graft inside the
law. It is easier for them to choose their agents and their
tools to fix the law the way they want it, and they get what
they want without running the slightest possible risk. The
grafter is a product of his environment. There is considerable
grafting in the legal profession. Indirectly, that is what the
legal profession is for, said Mr. Darrow. It is a business chosen
by certain men because they think by pursuing it they can

get more than they can by pursuing any other business they
are familiar with. He said it speaks well for the medical pro¬
fession that there are few physicians in Congress or in legis¬
latures.

Db. Harold N. Moyer discussed medical graft. He said he
had made inquiries from a large number of members of the
profession, and has been unable to find anybody who knew
anybody who grafted, or knew anything about graft in the
medical profession. He has found one or two men who said
they knew of somebody else in the profession grafting, but on

running the inquiry down, he found it was false, and he received
the word of the man himself to authenticate it.
*Dr. J. Clarence Webster asked about the Chicago surgeons

in high places who contrive with country practitioners to
send them patients. Such men existed, and one could put his
fingers on them. It is not necessity that stimulates these men
to carry out this nefarious practice, which is not only detri¬
mental to their self-respect, but a temptation to weak
brothers with whom they come in contact. Within the last
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month he saw a circular signed by a surgeon who is connected
with one of the well-known hospitals of Chicago. This circular
was sent around to various physicians in Illinois and neigh¬
boring states, offering bribes for patients sent to him. He
knows of the same thing having been done by a professor in
one of the best medical schools in a neighboring state. These
men are not starving. They do not require to do that business,
but they do it. What is the explanation? Not necessity, but
deviltry—degeneration, and as long as men in high places do
this, he said it is absolute folly to expect the struggling
practitioners, who are in the position of being bribed, not to be
bribed.

Dr. Palmee Findley said the burden of medical graft falls
on the young physician and surgeon. He does not think any
surgeon has to graft for bread and butter. Going out into a

neighboring town two or three months ago to operate on a

poor farmer's wife for a small fee, a physician, after the opera¬
tion, showed him a card from an agent of a surgeon in Chicago,
offering 50 per cent, commissions. This practitioner also
showed him a letter from a local surgeon, who solicited cases
for 25 per cent, commission. Another case was mentioned of
a physician in the same town who had gone personally to the
attending physician in a case in behalf of a Chicago surgeon,
and he had openly declared time and again that he was receiv¬
ing a division of fees. The remedy should be the one President
Roosevelt suggested for trusts—publicity—publicity through
organizations, so that it will be impossible for men who are

professors in leading medical schools and officers in medical
societies to give commissions.

Mr. Wm. H. McSurely defined a grafter as one who allies or
attaches himself to some outside interest, some interest apart
from the main motive of his life, for the purpose of getting
from that outside interest something that will be beneficial to
the main motive of his life. He then spoke of lawyers and
physicians as church grafters; the society grafters, etc.

Dr. G. Frank Lydston spoke of the physician in politics
and public affairs, saying that the physician who devotes a

portion of the years of his life to politics and to the public
service is forever damned in the eyes of both the public and
the medical profession. The reverse is true of the lawyer. In
politics the lawyer attracts attention to himself. He said there
were very few lawyers who rendered services in the interest
of the public without salary, although this was frequently done
by physicians.

NORTH BRANCH OF THE PHILADELPHIA COUNTY
MEDICAL SOCIETY.

Regular Meeting, Jan. 13, 1904.
Dr. Samuel Wolfe in the Chair.

Physicians' Relations.
The address of the retiring chairman was read by Dr. H.

Brooker Mills, who, after remarking on the value of the or¬

ganization of branches of the county society, urged that many
unnecessary complications could be avoided by properly "train¬
ing" the patient. He condemned commissions and urged that
the medical man take sufficient rest to enable him to perform
services of the highest character.

discussion.
Dr. A. M. Eaton urged the importance of thorough organ¬

ization of the medical profession, believed that more attention
should be given to the business side, and also felt that through
organization much of the imposition which is practiced by the
undeserving on the hospital clinics could be avoided.

The Diagnosis and Treatment of Internal Hemorrhoids.
Dr. Herman A. Brav divided hemorrhoids into ( 1 ) capillary

hemorrhoids; (2) arterial hemorrhoids, and (3) hemorrhoidal
tumors, which may also be termed respectively the first, second
and third stages. In view of the fact that these conditions
are also accompanied by hemorrhage, pain, protrusion and
discharge of mucus, internal hemorrhoids are frequently con¬
founded with cancer of the rectum, polypus of the rectum
and prolapse of the rectum. The conflict is particularly apt
to occur in children, in whom polypus and prolapse are not

uncommon, while internal hemorrhoids are rare. Polypus and
prolapse can be distinguished from hemorrhoids by a careful
digital examination, which will reveal the presence of a pedicle
to which the growth is attached, and malignant disease can be
distinguished by the hard growths on the rectal wall.

He reported the case of a woman, aged 70, which had been
diagnosed as internal piles, the patient having suffered from
rectal hemorrhages and a constant desire to evacuate the
bowels. Digital examination in the lateral and semiprone
position revealed nothing, but digital examination in the erect
position with the patient straining down showed a malignant
stricture about four inches above the anus.

The first stage of the hemorrhoidal development is the
most difficult of diagnosis, and in many cases aid will be se¬

cured in this direction by making the examination immediately
after the bowels have been emptied by means of an enema and
by having the patient strain down.

Treatment should be considered with reference to the cause,
which may be either constipation, rétroversion of the uterus,
foreign body in the rectum, pregnancy, or straining during mic¬
turition, as from stricture or enlarged prostate. Palliative
treatment is not effective in the third stage, but is successful in
the first and second. The cause should always be ascertained
and removed, if possible. Constipation should be avoided, the
diet regulated and aleohol and tobacco used only in moderation,
if permitted at all. Mild aperients, massage of the sphincter,
and the injection of two ounces of olive oil at bedtime, are
beneficial in regulating the bowels. Hemorrhage is most effi¬
ciently relieved by the application of cold astringents. After
each defecation cold water should be injected and the addition
of 10 grains of tannic acid is very efficient.

As a means of palliative treatment he injects into the pile
five to ten drops of a solution composed of one part of pure
carbolic acid, two parts of glycerin and two parts of water.
He frequently injects two or three tumors at a time, but did
not recommend that more than one be injected by the novice,
and the sittings should be a week apart. Following this treat¬
ment, the tumor gradually lessens in size, and in a few weeks
the pain and discomfort will disappear. In the cases of
strangulated piles, immediate operation should be performed,
but if the patient will not permit this, applications of lead
water and laudanum lotions afford great relief and reduce the
edematous swelling, so that the piles may be replaced. He
described fully the operation he performs. After tying the
piles with a ligature, he does not cut them off, but inserts a

rubber tube in the rectum and keeps the bowel confined for
about four days, after which action is secured by means of
purgatives or enema, if necessary. Next to the ligature opera¬
tion, he believes the clamp and cautery operation as performed
by Henry Smith to be the best. The patient should be kept
under observation for at least three weeks after the operation,
being allowed about the room after the first week or ten days,
but should be in a recumbent position the most of the time
for the balance of the period.

discussion.
Dr. Collier Ford Martin commented on a method that is of

value in some cases, i. e., stretching the sphincter. He was not
inclined to view treatment by injection as a palliative measure,
but believed that practically all cases adapted to its use
should be cured. In fibroid piles, however, the radical opera¬
tion is very much better. He did not believe that the slough¬
ing following injection was a consequence of this method, but
was due to the lack of proper aseptic precautions, or to the
use of too strong a solution or of too much fluid. It is well in
all cases in which there is the least tightness or irritability of
the sphincter to divulge the same under nitrous oxid prior to
the injection. The injections should be made through a tubular
speculum, one at a time, and the sittings should be a week
apart. He prefers the weaker solution, and is at present using
the French phenol-sodique. The piles usually disappear in
about two or three weeks after the operation. He had had no

experience with the ligature method.
Dr. Frank C. Hammond stated that he had seen eight

cases operated on with the electrothermic cautery, used by
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Dr. Andrew J. Downesj, and absolutely no pain was com¬

plained of.
Dr. Bbav did not believe a speculum was necessary to diag¬

nose internal hemorrhoids; he recommended digital examina¬
tion with the trained finger.

The discussion then left the subject and turned on the pres¬
ence of pins and needles in all parts of the body, many cases
being reported.

Therapeutics.
[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,
for publication in these columns. The writer's name must be
attached, but it will be published or omitted as he may prefer.
It is the aim of this department to aid the general practi¬
tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns without
allusion to inquirer.]

Colonie Lavage.
The following technic of colonie lavage is recommended by

M. H. Mack in Med. Standard:
The patient must be placed on his back with the limbs well

elevated. The colon tube is passed into the bowel only a few
inches; it is not necessary to carry it beyond the sigmoid as
the water easily enters the colon with the tube just inside
the sphincter. The temperature of the water may vary from
that of ice water to 130 F., though it is preferably used at a

temperature of 110 to 120 F., in most cases. Hot and cold
water may be alternated, if desired, or the hot followed by
cold when a stimulating effect is desired. After placing the
tube into the bowel, the nozzle of the irrigator is attached,
and from eight to twelve ounces of water allowed to pass in,
rarely more without giving the patient pain.

The nozzle is then disconnected and the water siphoned out.
This may be repeated several times. The patient should be
allowed to judge as to the amount of water to let in at one
time.

He employs this method of treatment with good success in
constipation due to various causes and especially in that due
to catarrhal conditions of the bowel, in diarrhea, dysentery,
typhoid fever, hepatic atrophy, kidney diseases and other
varieties.

Eczema of the Scalp, Eyebrows and Beard.
The following combinations are recommended by Jour,

des Pract. in the treatment of eczema involving the scalp,
eyebrows and beard:

R. Olei cadini .3v 201
Olei amygdala? dulcis .Siiss 75|

M. Ft. ung. Sig.: Apply locally; or:

R. Zinci oxidi .3iss 01
Hydrarg. chloridi mitis.gr. xlv 3
Adipis.3i 30|

M. Ft. ung. Sig.: Apply locally.
And for the involvement of the beard the following:
R. Zinci sulph.gr. c 6 65

Cupri sulph.gr. xxx 2
Croci (saffron) .gr.  30
Aq. camphora .gvii 210

M. Sig.: Dilute with two parts of water and apply locally.
Diseases of Lid Margins.

Wolffberg, in an abstract in Oph. Record, recommends the
use of benzine and hydrogen peroxid in the removal of scales
and crusts from the margin of the eyelids in blepharitis mar-

ginalis. Benzine can be used in full strength and is applied by
means of a piece of cotton to the slightly everted lid margin.
The crusts are easily removed, the ulcers exposed, which renders
the application of the yellow salve more productive. The ap¬
plication of benzine may be used once daily. Hydrogen peroxid
is also of service, and may be dropped directly on the infected
lid margin. He also uses it in the treatment of catarrh of
the conjunctiva in combination with cocain.

Malaria.
In the treatment of malaria, Dr. S. Harris, in Ther. Gaz.,

states that he commences giving quinin in three to five grain
(.20.30) doses every three or four hours just as soon as a

diagnosis is made and continues it until the fever subsides,
instead of following the usual custom of beginning its admin¬
istration at the close of the paroxysm. If the patient is
seen during the chill or while the fever is at its height and
nervous symptoms are present, such as headache, backache, and
pain in the limbs, a hypodermic of morphin gr. 1/8 to gr. 1/4
(.0075-.015) combined with atropin gr. 1/150 (.0004) is given
along with the quinin. If constipation is present a large initial
dose of calomel is given, combined with soda, hyoscyamus and
podophyllin, also paying careful attention to elimination by the
kidneys, and to combat the intestinal toxemia he combines
with the quinin, salol in three or four grain (.02-.015) doses.
Saloquinin, which is the salicylic ester of quinin, is sometimes
substituted, given in fifteen to twenty grain (1.-1.20) doses
every four hours, but it does not, in the author's opinion, pos¬
sess any advantage over the foregoing combination of salol and
quinin. Later in the disease, to combat the severe headache
and backache, he recommends the following combination:

R. Codeina; sulph.gr. %-y2 I015-.030
Phenaeetini .gr. iii-iv |20-.25M. Ft. cap. No. i. Sig.: One such capsule as necessary to

relieve the subjective symptoms.
The following combination is recommended by the author in

both the intermittent and remittent forms of malaria:
R. Quin. sulph.

Salol, ää.gr. xl-3i 2.65-4
Codeina; sulph.gr. iii 20
Phenaeetini.gr. xxx-xl 2-2 65

M. Ft. capsula; No. xii. Sig.: One capsule every three or
four hours.

To insure the solution of the capsule 10 drops (.6) of
dilute hydrochloric acid is given after each dose. Or the
quinin may be given in solution as follows :

R. Quin. sulph.gr. 1-lxxx 3.30-5 30
Acidi hydrochlor. dil.3iss-iiss 6.-10
Tinct. zingiberis .3iiss-iv 10.-15
Tinct. opii camph.3ii-iv 8.-15
Syr. limonis .Sii 60
Aqua; q. s. ad.Jviii 240

M. Sig.: One tablespoonful every four hours in water,
taken through a straw.

In those eases where the untoward effects of quinin are
sufficient to prevent its use in large enough doses to obtain its
full antimalarial effects the following combination is em¬
ployed :

R. Méthylène blue .-.gr. i 106
Quinina; sulph.gr. ii 112M. Ft. cap. No. i. Sig.: One such capsule every four

hours.
For the treatment of the anemia following both the inter¬

mittent and remittent forms of malaria, the so-called "malarial
cachexia," the following combination is recommended:

R. Quin. sulph.3iss 6
Ferri reducti .3i 4
Ext. nucis vom.gr. viii 50
Acidi arsenosi .gr. i 06
Ext. eolocynth. co.gr. x-xv 65-1.
Podophyllini.gr. i-iii 06-.20
Mellis q. s.

M. Ft. cap. No. lx. Sig.: One pill after each meal.
As an initial purgative in the treatment of malaria, W.

Krauss recommends the following:
R. Hydrarg. chloridi mitis .gr.  30

Podophyllini .gr. 1/3 02
Ext. nucis vom.gr. i 06
Aloini purif.gr. 1/3 02
Pulv. arom.gr. viii 50

M. Ft. cap. No. iv. Sig.: One every two hours.
If it is necessary for this to be followed by a saline, thio-

sulphate of sodium is given in doses of two and a half drams
(10.) dissolved in a glass of water. As a substitute for
quinin in eases of malaria this author recommends eu-
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